SUBMIT: COMPLETED APPLICATION, TAX ﬁ - .
m;._.m_smz.w AND FEETO: - . APPLICATION FOR PERMIT Permit #: . \ m\%%
Bayfield County -~~~ m>4wmr@n@d Y] WISCONSING 7 o - L S
-Planning and Zoning Depatt. .~ - M S Date: w\ﬁk mm EEb
PO Box mw S Ummwwwmiu [Raceived) Arnount Paid: - T —
Washburn, Wi 54891 0905 unt i {0
(715)273-6138 - e Q- (<
P - .\!\ ﬂt\‘
Rty .
STRUCTIONS: NoPermits wili be issued until all fees are paid. Refund: ‘

Checks are made payable to: Bayfield County Zoning Department.
00 NOT START CONSTRUCTION UNTHL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

/PE OF PERMIT REQUESTE _ Js ANITAR PRIVY | (1, CONDITIONAL USE" '[] SPECIALUS BO.A. [ OTHER.
Owner's Name: Mailing Address: City/State/2ip: m.w_m ro:w"WVQu m\ B
N Do rin - 372 -2
\enniS Mfmwﬁmas\@ﬂoxﬁ\ 4308 Hnéﬁ:.n\? Vad nas W \u\\t@%u
Address of Property: E City/State/Zip: 4 Cell _umouﬁru LIS
(35 M.ub”m@\ ok A-ron N&;& )T 54547 b6/~
Contractor: ¥ Contractor Phone: Plumber: Plurmber Phone:
MNate Jphnsen 75 17~ 1350
Authorized Agent: (Person Signing Application on behalf of Owner{s) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
W ! Yes L No
| PIN: (23 digits) Recorded Document: {i.e. Property Ownership}
Lesal Description;  {Use Tax Statement) 04 Yay Toa 8576 volume JO6G O Page(s) S/ G
Gov'tLot |7l Lot(s) CSMm Vol & Page i Lot(s) No. Block{s) No. | Subdivision:
1/4, 1/4 ) :
Town of: & Lot Size Acreage
Section .NIO . Towmiship .l.f.ﬂ. N, Range Am w R .
X rom River d

1 ls Propertyfland s_.#Z: 300 feet & River, Stream (inct. Intermittent) | Distance Struciure is from Shoreline : Is Property in Are Wetlands
Creek or Langward side of Floodplain? 1§ virse—continue " 1, L fest Floodplain Zone? ® resant?
(7 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes [ Yes

1f yes-—tontinue feet NG UM

™ New Construction = 1-Story 7 Seasona! ] Municipal/City
[Addition/Alteration | [1 1-Story + Loft L7ear Round I~ {New) Sanitary Specify Type: e=rei]
3 UO OOO 7 Conversion m\h\.mﬁoé [l ﬁ\mmz:mé {Exists) Specify Type: ST u
— = [ Relocate eusungbidg | [ Basement 7 Privy (Pit) or i Vaulted (min 200 gallon)
1 Run a Business on 1 No Basement - Portable (w/service contract}
Property 7 Foundation [ Compost Toilet
d C 7] None
Length: width: & 7. | Height: {(p T
tength: Width: 3 (e | Height: 3078 %4 "
Principal Structure (first structure on property} { X
Residence (i.e. cahin, hunting shack, etc.) { X
with Loft { X
[C~fesidential Use with a Porch I ¥
with {2") Porch { X
with a Deck { X
with {2™) Deck - { X
" Commercial Use with Attached Garage { X
0 Bunkhouse w/ {J sanitary, or [ sleeping quarters, of [ cooking & food prep facilities) { X
il sfiobile Home (manufaciured date) { X e .rc; o
_ . M\ Addition/Alteration (specify) h...u)\b(r.a i vb...n.l tat o (Yo X TLILQ
I Municipal Use (1 | Accessory Building  {specify) - Residwrce | X
O Accessory Building Addition/Alteration {specify) { X
0 ! Special Use: (expain) ( X }
[1 | conditional Use: (explain) { X )
[ | Other: {explain) { X }

FAILURE TQ OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT 1N PEMALTIES
| {we} declare that this application fincluding any accampanying information} has bee examined by me {us) anil to the best of my {our) knowiedge and helief it is true, carrect and complete. 1{we) acknowledge that | (we}

am [ara) responsible for the detail and accuracy of all infarmation | (wa} am (are} providing and that it will be relied upan by Bayfield County in determining whather to issue a permit. 3 (we) further accept liability which

may be a resut of Bayfield County relying on this information | {twe) am {are) pro oty This application e} cpnsent to county officials charged with administering county o«wwwm tp have access to the
‘ \\\;\NU Date NW\W.W&Q\G
(2 \

abovea described praperty at any reasonabie time for the purpose of inspection.
o

Cwner{s): dv‘lﬂxdw .w.ﬂ\a\h\f\\ S &\lnllﬂl“\k

{If there are Multiple Owners listed on the Deed Al Ownegs must sign ar letter(

-._\. _m A orization must accompany this application)

Authorized Agent: Date

{1f you are signing on hehalf of the owner{s} a fetter of m%wﬁxmmgo: must accompany this application)
. Attach
Address to send permit Copy of Tax Statement

1 you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




{1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of {*): {*) Driveway and (*) Frontage Road {Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5} Show: (*) well (W); (*} Septic Tank (ST); (*) Drain Field {DF}; (*) Holding Tank {HT) and/or {*} Privy {P)
(6) Show any (*): (*} take; (*) River; {*} Stream/Creek; or (*) Pond

{73 Show any (*): (*) Wetlands; or (*) Siopes over 20%

Please complete {1} - {7} above (prior to continuing}

{8) Sethacks: (measured to the closest point)

Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark) S Feet

Setback from the Established Right-of-Way |y Feet Setback from the River, Stream, Creek — Feet
Setback from the Bank or Bluff — Feet

Setback from the North Lot Line %] Feet

Setback from the South Lot Line 1o 2 Feet Sethack from Wettand —— Feet

Sethack from the West Lot Line [y Feet |©i7| 20% Slope Area on property [=res [INe

Sethack from the East Lot Line Aoad Feet 77| Elevation of Floadplain —_— Feet

Setback to Septic Tank or Holding Tank S0 Feet Setback to Well -5 Feet

Setback to Prain Field (¥1s] Feet

Setback to Privy (Portable, Composting) 30 Feet |71

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line fram which the setback must be measured must be visible from one previously surveyed corner to the

ather previously sunvayed corner or marked by a Heansed surveyor at the owner’s expense.

Prior to the plscement or construction of a siruciore more than ter {10} feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must he measured must be visible from

ane previously surveyed comar to the other previoushy surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyar 3t the owner's expense.

{8} Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT}, Privy {P}, and Well (W).

NOTICE: Al iand Use Permits Expire Cne (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Fedaral agencies may also reguire permiis.

Issuance Information {County Use Only) Sanitary Number: ¢ < .. JMM # of bedrooms: 3

Pertiit Denied (Date): | Reason for Denial:

Sy Dt 3= 15- 200

vm:&: #: P - .. . .wm?:.#.:Umﬁm” . .

ST I VAL e R L 1
|s Parcel a Sub-Standard Lot .m\ﬂw.m {Dead of Retord) & FS ﬁﬂ*& ONo : .._eﬂ.ﬁ._. ..mzo.s Reqitired

Is Parcelin Commoen Owrership Wmm ?:mm&na::m:o_._m‘_.oz% SR ..”g _(._.Emmmo; EM_nrmn = Yes

* s Structure Nan-Canfarming Yes \ LS OHA M TNe g . -

- Affidavit Required | O Yes %o
| -affidavit Attached | 0 Yes- I No

mﬂm:ﬁmn.ﬂ%m:m:nm (B.0.A} e Previously Granted by Variance (B.0.A.) R
i Yes L+fo . - Case #: S LYes BNo 0o o Cased o
Was Parcel wmmm_.:.. Created E‘mm ONo o o L “Were Property Liress mmm....mwm:ﬁmq by Owner | €] <mm ..Mc?..ﬁ

Was Proposed Building Site Delireated | [P¥es [INo ; " Wiis Propérty Suiveyed FTes

. . O ) o~ Fad i i At
Inspection Record: OB Lo r Rccesstra Goreye Ormlcd . Provitvi AR g Newsavd s UINTES T - 7 . .
ﬁ.;_“ ws Lor {ekerel M.. arxy. gnd oJ.ﬁ. \cow.ﬂo.l forminy residomce; nW-_.NN. aMowas for | zoningDistriecr (R )

s, fapd Sbeccn: WE o8 £S5 e ST S L e cteton g )
Umﬁmoﬁ_amumg_.o:” m.o \r.. \\ W

Inspacted by: ﬁof.ﬁ\.b« wn\.flnnrﬁ.)f).ru . Date of Re-Inspection:
Condition{s}:Towr, Committee ar Board Conditions Attached? M Yes [ No <{If No they need to be attached.) o o g
ecfu..fwbbnu)v mvf!?u ot .w,.-’ .ﬂ. ZOS - : be ...L)....%...PI...-’__& . .Pl(_ \n.bu ;..f.or..ﬁr f bed rooais will -
P wdre modl Ldcadion o u.n‘vf.r Uqufc&rr.....coipf - AT oa!..w_ r,.ﬂ o figersed plomien .
H}@ﬁcnoﬁv MC.\.ﬁﬂ. Ce % q)CW.ft Cthrmal f&.baﬂ.v ....—'rlut O- w m.o UH-CNITAI Pnﬂ\.ﬁ. Lb.\.}\ aad w’.\r.n\\ B

Signature of Inspector: Rkﬁw‘\\\ Dot o Ao ” \W\ .
%5

Hold For Sanitary: [ Hold For TBA: Hold For Affidavit: L Hold For Fees il

will Nod Loordkvmr enurosce op WA bac b Moww episding fes/dedie. L.um..fcsﬂz._: ot Lt
emit ¢ Ol B8 = dfecemd q?wﬁmﬂiraw,‘m.ﬂpw;?a RTowt Mar?.or From surdenyel propurdy hac.
AdY Mo Now P.wm..hwwv...rd be ~tla Code cowmplizat {geation £ L ) fomid Mg b ssued




Setbac

MAP OF SURVEY

A PARCEL OF LAND LOCATED IN GOVERNMENT LOT 2 OF

SECTION 20, T. 47 N., R. 8 W., IN THE TOWN OF IRON RIVER,
BAYFIELD COUNTY, WISCONSIN
(vOL. 1000 PG. 4186) /

SPIDER

GOVT LOT 1
S 2EHr W, Sﬂ’]
,_ﬁ_”;‘um"_ﬁ RSy
5-’/. IREST.N HE COR
‘39@@ oovT LoT 2 STLONZ
54
_sé:’ e
£
& i@
bl /
20
-
e TOTAL AREA
HOL 1000 £ 415
20,500 s50. A /
047 ACREX
/ &
/

SURVEVOR'S CERTINCATE
i, PEJER A NELSON, PROFESSIDMAL LAND SURVEYCR 14 THE STATE OF WISCONSIN, HERESY
CERTIFY;

LINE TABLE THAT ON THE ORDER OF DEMMS AND SUSSH BECKER, | HAVE SURVEYED AND MAFPED A PARCEL
LiRE BFARING DISTANCE REC. DISTANCE o '!‘.AND LOCATED iN mvsmmmzcm Z OF SECTIGH 20, T. 47 B, R 8 W, I THE TOWN OF
[ SIFNAT W PTEi | e e p TRCH RVER, BAYFIELD GOUNTY, WISCONSH, SESCRIBER A5 FOUGWHS;
70 LOCATE THE POINT OF BEGINNING, CUMMENCE AT A 1° BON FIPE 51 THE NE CORMER OF
GOVERNMERT LOT 2 AND RUN § BE'38°58" %, 345.80 FEET OR THE PORTH 1B OF SAD
BOVERNMENT LOT 2 TO A 17 {APPED IRDN FIFE; THENCE LEAVIRG SAD BORTH LME,
S 364000 W, 500.00 FEET TG A 1-1/2° IRON PIFE WHICH 15 THE PONT OF BEGRAENG:
THENGE FROM SAID FOINT OF BEGINMNG BY METES AND DOUNDS;
S 3540°00° W, 12507 FEEY T0 A G SPIRE: THEHCE § 2F3148" W, 2097 FET D A 1
CAPPED IROM PIPE;  THENCE N 51°23'22° W, 115.40 FEET 70 A 1" IROF #IPE MEANDER CORNER
! THAT IS S 572322 W, 13 FEET, MORE DR 155, FROU £ DHDINGRY HICH WATER HARK OF
SPIDER LARE; THENCE ON A MEANGER UME NEAR THE ORDIMARY HGH WAIER UNE OF SPDFR
LAKE. N 2EY7'58" £, 3130 FEET 10 A 1-1/4° CAPPED iRGN PIPE; THENGE N 2343%40° F,
130.02 FEET T0 A 1-3/4° CAPPED IRON PIFE MEAVDER CORRER THAT IS § 4SDSZ" E, 5 FEEI
MORE OR LESS. FROM SAID ORUKNARY HIGH WATER MARK: THENCE LEAYING SAIG MEANDER 4N
§ 450527 £, 130.54 FEET T THE POINT OF BERMRING.
SAID PARCEL CONTANS 20.500 SGUARE FEET, WORE OR (FSS, WAGCH IS D.47 ACRE, WORE OR
LESS, AMD WCLUDES THAF LAND LYING BETWEEN THE MEANDER LINE GAND THE CRODAY HiGd
WAER DNE OF SPIDER LAKE AMD THE EXTENSIONS OF THE LD LINES TD SAID QRGUAHRY HICH
WATER UNE, AND THAT LAND LYIHG WITHIN THE RIGHT OF WAY OF SPIDER 1AKE ROAD.
SAD PARCEL IS SUBJECT TO EASEWENTS, PESTRICHONS, RESERVATIONS AMD RIGHTS OF WaY OF
RECORD GR USE, IF ANY;
THAT THIS WAP IS A TRUE REPRESENTATION DF SA SURVEY; ANG
THAT SAID SURVEY AND WP ARE CORRECT TO THE BEST OF MY KNOWLEDGE AND BELHT.
PIPE DIMENSHNS ARE OUTSIC DHBETER PEFER A NELSON PiS - §2071
LEGEND
® FOUND WOWUMENY, AS NOTED
o 1-1/8" 150N PFE, SET TS SURVEY
A G SPUKE, SET THES SURVEY
;-3 CONCRETE SEFTL COVER
'y SEPHC VENT CUENT: BECKER, DENMIS & SUSANM
| COMNCRETE SURFAGE O NErson ;&’,; e S8EET g?;rm o
R BUACKIOP SLRFACE O M 0 e mﬂﬂ/ﬂm:_mm"lmm 12071 SURVEYING S oen s it
CLP, CAPFED IRON PFE HHE 18, 2GS T
AR 397 PO 133 NCORPORATED
I O PFE ¥ )" REGORDED AORUATON rouR REcx oF mis vuc swes suss MAP NO. 44975




nn.__sw_.ﬂ‘mu APPLICATION, ._.bx

i

- [STATEmiENT AND e TO: %_u:nﬁ_oz FOR PERMIT
YRIELD CAUNTY, WIS N .
_ rgcou w27
PO Box58 : s
Emm.%mn:._.:...:s ..m.hm.m.._. cmmm.wzau:wmnm_ﬁ& i ] Armourt Paia: .
{715) 3736138 " - Gogyl 287008 & M.Qx_m
Ww.mmw% d Co. Zonks 2 Dant Refund:

STRUCTIONS: No %mqﬂ_ﬁm will be issued until all fees are paid. & ¥

Checles are made payabke to: Bayfield County Zoning Department.
DO MOT START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN 1SSUED 7O APPLICANT.

TYPE OF PERMIT REGUESTE _ 7 TALUSE] T OTHER
Owner's Name: Mailing Address: City/State/Zip: Telephone:
! - - V
w Sfeved (. Sehacters | PO Box 2¢s Lron R, ver; W) ST8Y
| Address of Property: City/State/2ip: - Cefl Phone:

7355 Riverside Road | Lvonw Rivew, Wi 54847 s 8175257
Contractor: Contractor Phone: Plumber: Plumber Phone:
Fest Opven naem¢?¥6t 21€-5%0- 464 Orv Boltov 218-3E-0%4S

Authorized Agent: (Person Signing Application on behalf of Gwner(s}] Agent Phone: Agenit Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes Il No
PIM: (23 digits) Recorded Document: {L.e. Property Ownership}
Legal Description:  {Use Tax Statement) 04-
B . DN&!NJP&Q IG%!mWINﬁﬁaQ&t&g&nF:Em \QWN Page(s) .W.QN.\V
i Gov't Lot Lot(s) CsM Vol &P Lot(s) No. Blockis) No. | Subdivision:
2 i/a, ZEE f. 1652 wd.
I 1 Y Lt 5 i
| .w&u.wuﬁ@n A NE AW W es T.T).uq Town of: Lot Size Acreage
, Section , Township N, Range, W b-
g O g Tron RKiVeyr 2 &.So0
[ 1s Property/Land within 300 feet of River, Stream (incl. Intermittens) | Bistance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? i yascontinue —p feel | ploodplain Zone? Present?
| 2is Property/Land within 1000 feet of Lake, Pond or Flowage Distance mHEQE.m is fr 3 Shoreline : JYes M Yes
if yes——continue —g feet & No O No

& New Construction C Seasonal U Municipal/City
; -] Addition/Alteration 0 1-Story + Loft MA Year Round |2 2 X (New} Sanitary Specify j%mMWNF uﬁs..m__
\\M\QQQ.\ C Conversion 0 2-Story = 13 C Sanitary {Exists) Specify Type: [
Illl.i.....ihill\lcll!.ii . .
7] Relocate (existing bidg) 1 Basement il [ Privy (Pit} or | Vaulted (min 200 gallon}
~1 Run 2 Business on [l No Basement 1 hone [l Portable {w/service contract)
Property T Foundation [l Compost Toilet
[ m [l MNone
Length: 1 Width: Height:
Length: Width: Height:

o _w_w__u___g_mwn s _ : IONoen PE [ HHM
0 Principal Structure {first structure on property} i
¥ | Residence {i.e. cabin, hunting shack, etc.) { IAYi .
; with Loft {
W Residential Use P with a Porch { e 4"
#, with {2™) Porch { 257
with a Deck { o
with {2°) Deck ~ [
...... 1 Commercial Use with Attached Garage {
a Bunkhouse w/ {[! sanitary, or _| sleeping quarters, or [l cocking & food prep facilities) | {
O Maobkile Home (manufactured date) {
G Addition/Alteration (specify) {
L} Municipal Use O Accessory Building  (specify) {
f Reg'd for Isspaneed Accessory Building Addition/Alteration (specify) {
mmm Q @ NMW@W [0 lispecial Use: (explain) { X }
[0 |iConditional Use: (explain) ( X }
Secrefarial Siaff 0 || other: {explain) { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT !N PENALTIES
1 {we} declare that this application {including any accompanying information} has been examined by me (us} and to the best of my {our) knowledge and belief it is true, correct and complete. | fwe} acknowledge that | {we}
ol accuracy of ail information | {we) am {are] providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

¥ mmﬂmdﬂ\Nﬁ %M\ mm

am {are) responsibie for the det;
may be a result of Bayfield G ralying on this information | [we)
above describad property at asonable time for the purpose of i

: o L
reare aa ple Owners listed on the Deed b: Owners %mﬁ sign or letier{s} of authorization must accompany this application) \

Date

Attach
Copy of Tax Statement
if you recently purchased the properiy send your Recorded Deed

wmﬁmm COMPLETE PLOT PLAN ON REVERSE SIDE




“Show Location of: Proposed Construction
- Show [ Indicate: North (N} on Plot Plan
Show Location of {*): {*) Driveway and (*) Frontage Road {Name Frontage mo.ﬂ:

Show: All Existing Structures on your Property

Show: (*) Well (W); (*} Septic Tank (ST); (*) Drain Field [DF); (*) Holding Tank (HT) m:m%o
Show any {*): : (*} Lake; {*) River; (*) Straam/Creek; or (*) Pond 3 s ) Hiae1

Show any {*}: {*} Wetlands; or (*} Slopes over 20%

r

MJ Privy, (P}

<~

Cx, H
Jo

Please complets {1}~ {7} above :ua.sw o continuing)

{8} Setbacks: (measured to the closest point}

Setback from the Centerline of Platted Road Feet Sethack from the Lake {ordinary high-water mark) $ Feet |
:Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek ‘ﬂuo\ Feet -
o Setback fraom the Bank or Bluff Feet"
Setback from the North Lot Line 245  Feat e
‘Setback from the South Lot Line > 1960 Feet Setback from Wetland (56-200’  Feet
‘Sethack from the West Lot Line 71 5 Feet 20% Slope Area on property [1Yes [N
Sethack from the East Lot Line Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank S Feet Setback to Well sy Feet
Setback to Drain Field 78 Feet e
Setback to Privy (Portable, Composting) Feet

Priar 0 the placement or construction of @ structura within tea (10] fest of the wm required sethack, the von.amQ line from which the sethack must be measured must be visible from one previously surveyed mc:._m:o the
cther previously sunveved cornes of marked by a Heensed surveyor at the owner's expense.

Prior to the placement or construction of & siruciure mare than ten (10} feet but iess than thirty {30} feet from the minimum required setback, the boundary line from which the sethack must be measured must be visib :

one previsusly surveyed cormer ta the other sreviously surveyed corner, or verifishie by the Department by use of 8 carcected compass from 2 known corner within 500 feet of the proposed site of the structure, or must be
marked by 3 licensed surveyor at tha owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drzin field (DF), Holding Tank (HT), Privy (P), and Well (W).

MOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforee The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also reguire permits.

i “ — droome: oo
Sanitary Number |5 .ﬂm; W #of badrooms Iw

8 mw:m:..n ._:.mnq..Bumca...ﬁo:.:ﬁ{ Use Only)

R wmmmo: ﬁo_..cms_w_

vmnE; Dmam.

Eﬁamsﬁ wmgm_.,ma
.._&.x n_ms.a >zmn_._mm

:o_u.._uo_..._&mnmsﬂ..ﬂ ..




